j 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every 


VS. A15 — 10-53 


fee of information carefully. The 


please write the causes of death clearly and legibly. 


¥ 


correct age is especially important. Physicians: 


pale "es 
USUAL OCCUPATION (Give end ict 


(Yes, nq_or unk.)| (If Yes, give war or dates 
, we of service) *ho -O RTS 
| 18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO TH 
IMMEDIATE CAUSE ay 
DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE = pyF To 
STATING UNDERLYING CAUSE LAST. 
«cy 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02166 


2171 CERTIFICATE OF DEATH 


Reg. Dist. No. a y/2) 


1. PLACE OF DEATH: 2. 


COUNTY MARYLAND. 


USUAL RESIDENCE (HOME) OF DECEASED: 


STATE nial. COUNTY & 


CITY (If outside corporate limits, write RURAL) LENGTH OF STAY 


pA outside corporate limits, write RURAL and give nearest town) 
SOwN 


9 


LgFown "Chas nearest: wd ee e) 


en ete 


HOSPITAL OR STREET = five location) 
INSTITUTION OR DDR’ 
STREET ADDRESS Saat Dk wt AL Myitd 
‘3. NAME OF wm Oa fa (Last) 4. DATE (Month) (Dey) (Year) 
DECEASED: as OF 
(Iype oF Print) Dua DEATH: 19 
SEX: ce 7 7. SINGLE,QMARRI 8. DATE 19 BIRTH: 9. AGE (a birthday| ir UNDER 1 YEAR| If UNOER 24 Hes. 
WIDOWED, CED, 


(Specify) : 


7 


eal Days | Min, 


yrs. 


10s. KIND OF BUSINES; 
work done during most of workin OR IND! RY: 


even if retired): 


wa 


‘BI 4, 354 Bed or dates country) : 


bepthQo 


12. CITIZEN OF WHAT 


UA. 


13. FATHER'S NAME: 


Y 


7h ; 
14, MOTHER'S AIDEN NAME: 


is/Wihs DEcEASEO EVER IN U.S, ARMEO FoRCEST 


18, SOCIAL SECURITY NO. 


7.,INFORMANT & ADDRESS: 


Grtrech fb torte 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


194, DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


Pro 


20. AUTOPSY? 


Yes 


not] 


21a. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


216. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21c. WHERE DID 
INJURY OCCUR? 


(City or town) (County) (State) 


210. TIME (Month) (Day) (Year) (Hour) 2le INJURY OCCURRED 
OF INJURY While Not while 
M. at work at work 


21F. HOW DID INJURY OCCUR7 


M.D. 


d that death occurred 2 e% 


f 


1956, to .#/. f...., 19.34, that I last saw the deceased 


M, free the causes and on the date stated above. 
ATE Ly, 


a4 


DATE THEREOF 


Wig!) ¢ L Kol 


R 1 TRA F IGNATURE 


SY f [LARA \ 


23. BURIAL, CREMATION, 
OVAL, 7) FY) 


a) 
Q 
DATE REC'D BY LOCAL 


we 


NAME OF CEMETERY OR CREMATORY 


24, FUNERAL DIRECTOR , 
A, oo 


Aad 


me Ae) 
kee 


SS eh 


SCAN 


Oars 


INS TRU 


L: The law re: 


TO ATTENDING PHYSIC! 


&.. HOSPITA’ 


ined by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be 


The bottom copy may be re’ 


led in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 


led with the registrar within 72 hours after death. After this 


certificate has been executed by the attending physician and complMely 


MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 


2186 CERTIFICATE OF DEATH 


02167 


Reg. Dist. No. 


1. PLACE OF DEATH 


ot 


Fo! (if outside corporate limits, write RURAL 


MARYLAND 
LENGTH OF STAY 


Oe a artes aA : Te te 


2. USUAL RESIDENCE (HOME) OF DECEASED 


cy {If outside corpy imits, write RURAL and give neeres! lown) 


Town Jt ae+oh 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


ze Revbe 2 


3. NAME OF 


STREET 2 


‘ADDRESS Ro a le a 


(if rural give location) 


iFirst) ae 


Katie < 


DECEASED 
(Type or Print) 


(Last) 


peste 


{Dey} 


Pal 


(Yeer) 


v5G 


| 4, DATE oe 


BeatH 


6. COLOR OR 7. SINGLE, MARRIED, 


ved WIDOWED, DIVORCED, 
o) 


8. rae ‘OF BIRTH 


9. AGE last birthday 


Nhe | EES 


IF UNDER 1 YEAR 
Months | Oays 


IF UNDER 24 HRS. 
Hours | Min, 


dehe hf t S k Lh jo © 3 
. WAS DECEASED EVER IN U. S. ARMED FORCES? 


16. SOCIAL SECURITY NO. 


(See MY) aYyie di 4 
10a, USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS 
done during most of working life, evan if 


retired) 9D) iS hs Hf 


ta es 


Zhe {State or a country) 12. CITIZEN OF WHAT 


COUNTRY? 


13. FATHER’S NAME 


{if Yas, glva war or detes of service) 


—_ DIF —/ 


1 DISEASES OR CONDITIONS DIRECTLY LEADING es 


(Yas, no, or unk.) 
—_— 


IMMEDIATE CAUSE 


14, ayy. MAIDEN abt 


65S 


Sarg L Ly, | 
= ‘ORMANT & ADDRESS Sat e 


16. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
ONSET AND DEATH 


ANTECEDENT CAUsE(s} SUE TO 
DISEASES OR CONDITIONS, IF ANY, {8) 


., gnotinral by Crnarvbraipe ge 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 


{(c) 


TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED Ti 
DISEASE OR CONDITION CAUSING DEATH.. 


192. DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
ves [] No [] 


OR CONTRIBUTING [j CAUSE OF DEATH OF INJURY street, offiea bidg., etc.) 


21e. ACCIDENT WAS UNDERLYING RY] i PLACE (Home, farm, factory, 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2ic, WHERE DID INJURY OCCUR? (City or town) (County) (Steta) 


21d. TIME OF INJURY = {Month) (Dey) (Yaar) (Hour) | 2te. INJURY OCCURRED 
Whila Not whila 
Me | ot work CL] at work 


22. I hereby certify that | altended-the-deceased from... 


alive on. 
SIGNATURE 


and that death eehaces Coe 


24. HOW DID INJURY OCCUR? 


ere op 19. ..aee-ser that | last saw the deceased 


Ps |, from ines causes and on the ite stated above, 
peo {Street, city, town, state) DATE SIGNED 


1A ABZ 


LOCATION (City, town, or county) {State) 


~< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


od 


filled in by the funeral director, 
ges 1 and 2 shauid be filed with 


s. 


Then please remave carbon pape: 


attending physician. 


may be retained by the hos 
TO FUNERAL DIRECTOR: After 


5 
= 
a 


2 
3 
a 


gned by the attending physician and cam 


as the burial-transit permit. 


cate has been 


& 


» 


page 3 should be detached for 


the registrar prior to burial, cremation, or remaval, and in any event within 72 hours =~ death. 


= 


MORAN STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2187 CERTIFICATE OF DEATH Sint VA G8, 


2. Laat: RESID! E ec yb. ao 4 lived. It institution: Resjdence fre odgfissien) 
MARYLAND sure b. COUNTY , 
ity Yb 


¢. LENE F ST) 


mits, wi optside, ae, reR Pie RURAL dnd give nearest town) 


d. NAME OF hae (If not in hospital, giveStreet oddress) d. STREET ADDRESS fle. IS RESIDENCE 
4 OR INSTITUTION * ON A FARM? 
er yes] No 


3. NAME OF dusty ™% q Middl 4, DATE 
NAME OF y irs iddle LF PA Month Doy Yeor 
(Type or print) Sara Zz wi 197 
"16. ‘Eno eh ae 7. married C] péver mareieo [] | 8, 0 TE OF - 9. AGE {In yeors RIF UNDER 24 HRS. 
abl, Loy lost eb Months| Days | Hours] Min. 
wipoweo [fy bivorceo [] yts. 
- a QECUPATION (Give kind of work dane] 1gb-XIND OF BUSINESS OR INDUSTRY | 11. BIBTHEY FACE (Stoye Br es, p A 6 12. CITIZES OF WHXT/COUNTRY? 
life, even if retired) {~ 
Legend: ngs by DEN a 
Or a. 
1S. WAS piped EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ¥s NT LZ ¥/ ‘Address 
(Yes, no, oF So (IF yes, Sok or dates of service) ¢ CUMS A 


| ]18. CAUSE OF DEATH [Enter only one couse per line for (o), ghd (7 INTERVAL BeTWeEN 


PART |. DEATH WAS CAUSED BY: ET iy }O DEATH 
IMMEDIATE CAUSE (0) Lf e-"t Aut e CE Org 


& DUE TO Mush i) 9 Y4 iy ( 
Conditions, if ony, which LA y d CL ee a 4 


of 


goye rise to immediote 


cotse (0), stoting the under: ( CUETO 

lying couse lost. fc) 
‘3 Paar I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
re 72. (is oR 
3 yes[] no] 
= | 200. ACCIDENT WAS UNDERLYING EJ] 205. DESCRIBE HOW INJURY OCCURRED. [Enter nolure of injury in Port | ar Port Il af item 18, 
& | OR CONTRIBUTING Ct CAUSE OF DEATH 
G |UE EITHER, NOTIFY MEDICAL EXAMINER) 
& [0c TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20. PLACE OF INJURY IHome, form, 1 20F. (Cty or town) (County) {Stole} 
a Hour am. While Not while factary, street, office bldg.. etc.) t 
= p.m. 1 [ot work [] of work O H 

21. | certify that 1 attended the deceosed from_ 4 AZ, oh on tov & Pee *, 19.5.5 =thot | lost saw the deceased 


alive on___ Shed nb Roasts wOG,., and that deoth occurred ata 1-M, from the causes and on the dote stated above. 


AODRESS (Street, stote) DATE SIGNED 
ny ee LB. hen PEP bd gt 


PHYSICIAN'S 
NAME (Type) FO a ae ee ee ee es ee 


| ei LSS / 1 CPR, Could Weiss MAE" Ztked. Hd 


Wy 24Q/ REC'D BY REGISTRAR | 24b. REGISTRAR JATURE & 


J Ps vate Sa Jao Zh) {los Acen 


| 
| 
| 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


2188 CERTIFICATE OF DEATH 


F pak OF Ay 2, USUAL RESIDENC 
pinta MARYLAND state J¥] ar 


02169 


Reg. Dist. No.. 


(HOME) OF DEC 
(=) + 


SED 


COUNTY 


ithin 24 hours after death. 


CITY (lf tale corporata limits, write RURAL LENGTH OF STAY feu {Il outside copborat its, writa RURAL end give neeres! town) 
OR yg nearest own) fin this plesa) 
LON Fe ASTS det row ag Ts 9 ee 


HOSPITAL OR ‘STREET {Il rurel give locetion} 


INSTITUTION OR ADDRESS = ¢ 
» STREET ADDRESS nA 6u ae ce G6 ales 
3. NAME OF (First) Le idle) (Less) | e = (Month) (Dey) (Yaar) 
DECEASED ol 
{Type or Print) adi ie ig = ame DEATH 4) } A wSG 


‘ico executed wi 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


SEX 6, COLOR . ra SCL 8. DATE OF a 9. AGE les! birthdey IF UNDER 1 YEAR IF UNDER 24 HRS. 
WIDO' DIVORCED, lent cen | Ben lan, 
= “hada » Months | Days Hours | Min, 
= Em 3 le e / (Specily} a. 2) ” | | 
4 , 10a. USUAL OCCUPATION (Give kind of work 10b. ISINESS. BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT 
£ done dugng, most of working lile, even if Sk CNDUSTRY COUNTRY? 
z / retired) 4 
Gi e mes 416 7 fA. 


13, FATHER'S NAME fa 14. MOTHER’ eee L 


Gustovuc Smit ty 


certificate has been executed by the attending physician and completely filled in by the funera! director, the third copy of this 


E 
o 
4 a 
O52 23? | Any +i 114 h man 
= e 
ers © 15. (WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. V7. jRisteas ‘& ADORE 
o ea ee | Mors ney or us If Yor, ghvawor or dates of service) “ Ea-%emr bad 
£2 8 . 
I: so ia 18. MEDICAL CERTIFICATION Caen BETWEEN 
es 3 I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
5 ips 
22 5 314 » IMMEDIATE CAUSE 7) a 
2 2 ANTECEDENT CAUsE(s) DUE TO 7 
= a DISEASES OR CONDITIONS, IF ANY, (8) 
=~ s GIVING RISE TO THE ABOVE CAUSE 
2 “ STATING UNDERLYING CAUSE tAsT, DUE TO 
eS Ss (ceo A {c) 
a2 °S | 11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
a = TO THE DEATH BUT NOT RELATED TO THE Wea ltctl, 6. 
£ £ 3 DISEASE OR CONDITION CAUSING DEATH. Ze 
> (@ _| Ws. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20._ AUTOPSY? 
ia = ves No 
3 S "| 2is ACCIDENT WAS UNDERLYING [) | 2Ib, PLACE (Home, farm, factory, 2ic. WHERE DID INJURY OCCUR? (City or town) (County) (Siete) 
ie & | OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, office bidg., sic.) 
74 % (IF EITHER, NOTIFY MEDICAL EXAMINER) 
OG > [21d TIME OF INJURY (Month) (Dey) (Yeer) (Hour) Zia, INJURY OCCURRED 211. HOW DID INJURY OCCUR? 
re) a Not while 
> > § et tivo ot work 
Xe a —— BF 
a ig C by certify that | attended the deceased from... theses Wr Quy fvccreee = £9, 19.5..©., that 1 last saw the deceased 
J r 
2 ¢ 8 i p and that death occurred at...’ A, .M, from ie causes and on the date stated above. 
A e zs SIG ied ADDRESS (Street, city, town, steta) DATE SIGNED 
2s 
zie2s. ‘ae ee Ap 1 F-SL 
E 3 =: BURIAL” CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Stete) 
qe ey OVAL (SPECIFY) @ a 
=m : BAUS $C gppe Cem. gstom Rt a, MD 
e g REGISTRAR’S SIGNATURE 25eyFUNERAL DIRECTOR'S SIGNATURE Aone ‘ 


ER OTTO 


yy filled in by the funerol 


Pages 1 ond ? should ee i 
= 
‘ / 


a 


Then pleose remave carbon pape: 


} 


The low requires that the death certificate be executed within 24 hours ofter death: Poge 4 


attending physician. 


ertificate has been signed by the attending physician and com 


& 


page 3 should be detached for use as the burial-transit permit. 


the registrar prior ta burial, cremotian, or remaval, ond in ony event within 72 tae 


may be retained by the hospi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After 


VS A15 (4) 
15M 9/55 


Se 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02170 
9q CERTIFICATE OF DEATH Re 


We a wo Ms 2. oa RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
os Talbot marvtano {| STATE Md, BSCOBNY "| Tat eeG 
b. CITY OR TOWN (IF outside corporate limits, write [¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
RURAL ond give neores! town) 
entire life Trappe ff 
ce NAME OF HOSPITAL (if not in hospitol, give street oddress) d. STREET ADDRESS , 15 RESIDENCE 
OR INSTITUTION ‘ON A FARM? 
A ves) no 
3. NAME OF First Middle lost 4. DATE Month ODay Yeor 
DECEASED | a OF 
(Type or print) Ka ampton DEATH el 2 19 5 
5. SEX 6. COLOR OR RACE |7. ARES) NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In yea RUIF UNDER 24 HRS. 
lost bicthdoy) Months Min 
Female white wiowen €] ———ivorceto ] |Oct, 22, 1875 807 
100, USUAL OCCUPATION ive kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
dung most of working life, even if retired) 
ousewife Md. 8. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Silas Sullivan Mary E, Helsby 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(er, 0, oF unknown) {if yes, give war or dates of service) 
no none Bennett Frampton Trappe, Md. 


18, CAUSE OF DEATH [Enter only one couse per Js 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o) 


DUE TO 


e for (co INTERVAL BETWEEN 
OBISET AND DEQTH 


Conditions, if ony, which ) 

gove rise 10 immediate 

cotse {0}, stoting the under. ( DUE TO 
lying couse lost. © 


—_— 
| ‘OTHER SIGNIFI , T CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTpESY 
VA Z ip p ~ 
¥ g /\ LAG 3 yes [] NO’ 


200, ACCIDENT WAS UNDERLYING(S ‘20b. DESCRIBE HOW Wtn2_, OCCURRED, {Enter noture of injury in Port | or Port il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EXTHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Ray am Year Kaa me INJURY OCCURRED | 208. PLACE OF INJURY IHome, form, | 20F. (City or town) (County) {Stote) 
Hour While Not while ctory, street, office oo ee ee ay 
jot work [7] ot worl Se 


MEDICAL CERTIFICATION 


24 rat oe ! i ae the deceased from. 5 CI] | ‘Sa oO; ‘Fk es, 19s phat | last saw the deceased 

alive on a 7 ay a | By, Mes ai death occurred bf == [~M, from the causes and an the date stated abave. 
‘ A ADDRESS (Street, city o town, stote) DATE SIGNED 

Stim ye EE tones eee 

PHYSICIAN'S ’ (i 4 

NAME (Type)_VAU ecceeceebe ASTON SLA RYLAND 


j_|same tye) Vi Ar BAY A. VIA TERS ____ ASTON S{AR 
‘720. BURIAL, Denar 22b, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, of county) {State} 
REMOVAL {Specify) 
eo D ayeeland 
Ligne Bs REC'D 8 naam $ SF 4 ‘URI 
pee, [LUIAG [LI Caz (ld, -\onQ 


‘S "A NVvTUN 


S WW 


OS ansadd 


A agi E DEPARTMENT OF HEALTH—BALTIMORE, 18 (Qj 3272 = 
ae ee wen 270 


= 
‘ 


ge 4 


cs 

ri 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If instution: Residence belare odin 

53 || °. neg ig MARYLAND Mp f d soaehing OLY | 
vs b. CITY OR oan (if ive corporate limits, write ¢. CITY OR TOWN fff outside corporate limits, write RURAL and give meorest town) Aye 
& RURAL ond give nearest tpwn) v ob 

Sort , “oO bps ! cele/ 

of ‘d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS f 

£5 OR INSTITUTION = 

By C4AD (Nemoriel ves} NOC} 
ce 

£5 3. NAME OF i 4 

a DECEASED var bagi Ems DATE Month Doy, Year Z 
a (Type ar print) FRA Ay 9S 

> oO 


5, SEX 6 We OR RACE | 7. a [Fy] Never MARRIED Fey OF “7 % AGE (In Ge iF UNDER T YEAR| IF UNDER 74 HRS. 
lost bar ‘Manths Min. 
e Wi Hi he, [widowed [] Divorceo [] 


Wa. geuas SceuPATION af kind af wark al Wb. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 


é 
ge Lé or 1b. cauntry] 


i ! y 4 ts 2 
4 13. FATHER'S Ni 14. MOTHER'S MAIDEN NAME 


1 12. CITIZEN OF WHAT COUNTRY? 


fer death. 


(0 i) a 
nid : indie Mos} 


ya WAS. bi ee EVER IN U. $. ARMED. Se 16. SOCIAL SECURITY NO. era Address 
pltiecrersy wows) agit irecigin cer oreo esc 
a . g ‘ 
feo. ll Up z 'Zdwa fotten —~ 3 fice Lh 


18. CAUSE OF DEATH [Enter anly ane cause per line for (a), (b), and (c). INTERVAL BETWEEN 
ONSET AND DEATH 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


y DUE TO 


Then please remave corbon pape 


Conditions, if ony, which o 


ertificote has been signed by the attending physician ond com 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours after death: Po: 


¢ 
£ 
2 
RR 
¢ 
£ 
iB 
= 
i 
22 
Eo gave to immediate 
Sc cause (a}, stoling the under- ( DUE TO 
€ aa lying cause last. {2 
285° Zz Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO CEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)] 19. Was AUTOPSY 
Zoe = 
G85 3 3s ves} Not] 
Pos E | Be ACCIDENT WAS UNDERLYING E)_[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part tor Parl oF item 18.) 
geet © | On CONTRIBUTING LI CAUSE OF 
5 £5 © [IF EITHER, NOTIFY MEDICAL EXAMINER) 
3586 & |20c. TIME OF INJURY Month, ape Year ]20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, {204 (Ciy town} (County) (State) 
3B ra] Hour an. While Not on factory. street, affice bldg., 
ae 2 pm. lat work (J at work i 
Apel = 
3 fue 21. | certify that t attended the deceased i oT 19.6, 10. 2. AY, 195.Gthat t last saw the deceased 
< * a 
egse alive on._2.- AS, whe and that death occurred ot_/ 4M, fram the causes and an the date stated above. 
ps 2 3 ° ADDRESS (Str ar towe, stote) DATE SIGNED 
BONS. ACTUAL L, estes 
pH ss “= OR: Ser SSD 0 LE Tt Dake. Ni = Le rere cat oe 
apa 
Blae5 PHYSICIAN'S 
esas a ed Sk OE ee 
$ z Le 72d. LOCATION (City, town, of Pig a: 
>D.p< ee 
9° 
Boke Le 
é 2h, REC'D BY ag 2h wineee sop 
VS. ANS (41 
Baws pare 2/97 [St es = 


aia 


bed 
MARGIN RESERVED FOR BINDING @ 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of informat: 


VS. A15— 10-53 


1e 


eally. 


on care: 


ite the causes of death clearly and legibly. 


please wri 


correct age is especially important. Physicians 


— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02171 


; Tien Ty "ORR TTIGATE OF DEATH Reg. Dist. No. BJo. 


1. PLACE OF DEATH: . 2. USUAL RESIDENCE (HOME) OF DECEASED: 


4 
a - & 
COUNTY lalbei MARYLAND stare Md COUNTY queen _Cinne__ 
Sn, df are corporate i write RURAL Bee ia OF STAY, CITY(If outside corporate limits, write IRAL and give nearest town) 
and_give nearest town, this p “ OR a 
Few Eglo iho Town Queen Cinne. - Bey 253 


HOSPITAL OR STREET (If rural give iocatlon) 
REP ESS, those sa ek: 
) E: / 
Memon tal SLU) by 
3. NAME OF (First) eee (Last 4. DATE (Month) (Day) (Year) 
DECEASED: . OF 
(Type or Print) Mary Jalen oun beatu: Feb 1956 
5. SEX: 6. COLOR OR SINGLE, MARRIED, 8. DATE{JOF BIRTH: 9. AGE isst birthday| Ir UNDER + if 


Jr“UNDER 24 Hee. 


Hours | Min. 


WIDOWED, DIVORCED, Menthe) Data: 
iSeecit”): Widowed | “Vee. te BaF 17 ym. 
108. KIND OF BUSINESS . THPLACE (State or forelgn country) 


hOa. USUAL OCCUPATION (Give kind of 12. CITIZEN 
work done during most of working life, OR INDUSTRY: SOUNTRY?” ‘lala 
even if retired): None ” enn @& osA 


13, FATHER'S NAME: 


EGqASED EvER IN U. Gea. CEST 
o, or unk.)| (If Yes, @ war 0) t= 


of service) 


14. MOTHER'S MAIDEN NAME: 


Sarah RBeechen 


17. INFORMANT & RESS: 
mae 


6. SOCIAL Security No, 


18. MEDICAL CERTIFICATIO! 7 INTERVAL 
I DISEASES OR CONDITIONS DIRECTLY LEADING ‘Cee was 


IMMEDIATE CAUSE (7) bite Va tex * 


Du wv 
ANTECEDENT CAUSE (8) ap” 4 /. vee. Ces 
DISEASES OR CONDITIONS, IF ANY. Uitde bis 


(B) 


GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 5 (2 
(©) i, C102 clieen : 


IT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 19B. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


ves[] No 


21c. WHERE DID (Clty or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING () 
JOR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bidg., etc.) 


21F. HOW DID INJURY OCCUR? 
Not whiie 


at work at work 


21e INJURY OCCURRED 
While 


M. a 

'22. I here hereby A) that I wee the deceased from 7A es , 199.9, to ZO 7 

alive oi 197: ., and that death occurred at g; ASP M, from Ue causes and on the date stated pees 
DDRES: 


SIGNAT! fe DATE SI 
oe a ial Hew ria Vi 


23. BU L, pane 4 DATE THEREOF IN (City, to rT Ls — ) 


VAL (SPEGIFY) 
SIESRKA 


REGISTRAR 1 


) f). 


DATE REC’D BY LOCAL 


AQORESS 
REGISTRAR 
aD 


j 
LZ Cts Y 


(st 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15 — 10-53 


correct age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 e1¢2 
2174 CERTIFICATE OF DEATH Reg. Dist. No. 1.7. 


.» PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY AL. Lil MARYLAND STATE Lip wanpeourer LTT a 
cclh na (If outside eérporate limits, write RURAL] LENGTH OF STAY ryan outside corporate fimits, write RURAL and give nearest town) 


and give nes town) (in this place) 2 
Letown 3 paca ae i & foun ALeg, ADL = Lb Ath ct to 


HOSPITAL OR 2 STREET (if rural give location) 
INSTITUTION OR ae < = ADDRESS 


pop STREET ADDRESS Co A gmat a LA LE: aps 
3. NAME OF ce 7 (Mi ey (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: - OF 
ia WAIT CHAKES-NI80n) GRUBB a ae a 4e Ste 
3S. SEX: 6. COLOR OR|7. SINGLE, Ra eee, 8. DATE OF BIRTH: 9. AGE last birthday| Ir unoer 1 year | If UNOER 24 HRS. 
WIDOWED, 


R. “ 
vay DES et (Specify) 


NOx. USUAL OCCUPATION (Glve kind of 
work done during most of working life, 


even if retired): / @poreR 
13. FATHER’S NAME: 


Tian ORvas 


1s, WAS DECEASED EVER IN U.S. ARMED FORCES? 18. SOCIAL SecuRITY No. 17, INFORMANT & ADDRESS: 


ee Wo Boag Se Fige \Z18-16-WS7 Karrmmiee SF, 1, On 088 aL pstin hes 44S 


18. MEDICAL CERTIFICATION INTERUAE Ta ear 
1 DISEASES OR CONDITIONS DIRECTLY LEADING JO DEATH ONSET AND DEATH 


May 23, SPOS Ree) yt. er Days 


108. KIND OF BUSINESS Tt. BIRTHPLACE (State or foreign country): 


OR INDUSTRY: 
Seem feud: 
14. MOTHER'S MAIDEN NAME: 


ZL ZAEET HY cen: 


Hours | Min. 


12. CITIZEN OF WHAT 
COUNTRY? 


SF , 


>a sy 


YaAe. y) 
IMMEDIATE CAUSE (AD A 
D 
ANTEGEDENT CAUSE (8) an. 
DISEASES OR CONDITIONS, IF ANY, (we) 


GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UN BR ae Yi Giese EAST. 
(c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


yes Gi NO o 
21a. ACCIDENT WAS UNDERLYING | 2ts. PLACE (Home, farm, factory,! 21c. WHERE DID (Clty or town) (County) {State} 
IOR CONTRIBUTING L] CAUSE OF DEATH| OF INJURY street, office bidg., etc.) INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zip. TIME (Month) (Day) (Year) (Hour) | 216 INJURY, OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY Whi Not while 
M. at ca at work 
22. I hereby ag that I attended the deceased from ...... As sao G Dee, tOind Gee ..y 19......, that I last saw the deceased 
alive on .. LZ- ae , 1% sc, and that death occurred at’7? 6. r M, from the causes and on the date stated above. 
SIGNA! RE ADDRESS DATE SIGNED 
M.D. 2 2-3-S6 
23. BURIAL, CREMATION, 


REMOVAL (SPECIFY) 


BL 


DATE REC'D BY LOCAL 


| NAME OF CEMETERY OR SHEMATORY | LOCATION (City, town, or county) (State) 


AO ion a 


REGISTRAR 
= ire 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, = 0 2 1 7 3 
2175 CERTIFICATE OF DEATH catia me 


1. PLACE OF pol 2. USUAL RESIDENCE (Wherg deceated lived. If institution: Residence before odmission) 
COUNTY ™ N1Q {  », COUNTY 
: la ia ars (An 0 po 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b . CITY = TOWN (if outside corporote limits, write RURAL ond give reorest town} 
RURAL ond give nearest town} 
QSfhor Zo, e-W0O : 


d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET <i { @. IS RESIDENCE 
OR INSTITUTION © ON A FARM? © 


ehherig| Mos pit vs] Noo 

e NAME oF First / ido lost 4. nate “on Doy Yeor 
(Type or print) eagliv a LOA DEATH oa 995 @ 
5. SEX 6. COLOR OR RACE Hf |B. DATE OF BIRTH 9. AGE (In years on “ONDER TYEAR] IF UNDER 24 HRS. 
MARRIED [_] NEVER MARRIED [7 ~y lost eo Doys Min. 
& W iooweD []__ DIVORCED [] ay 1% 5 7 ye 
WOo. USUAL OCCUPATION (Give kind of work done| 10b, KIND OF BUSINESS OR INDUSTRY |11. PARTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) ; 
Marg /Ang US Fr 

13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


cond 


~ 


@ 


ly filled in by the funeral directar, 
Pages 1 and 2 should be filed with 


& 


I Johy T. ange AVI NG arks 


|S. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. i CRS eee 2 
SL | (fer. no. oF unknown) {IF yes, give wor or dotes of service) 
é LIV . [NA Dy, dd KAM his 


INTERVAL BETWEEM 
ONSET AND DFAS: 


a 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE fe 


DUE To. 


Then please remove carbon pape 


Conditions, if any, which rs 
gove rise to immediote 

coure (o}, stoting the under- ( DUE TO 
lying couse lost. 


Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. cea oT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}/ 19. Nanton AUTOPSY 


RFORMED? 
ves) No 
200. ACCIDENT WAS UNDERLYING []_ 120b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 16.) 
OR CONTRIBUTING LI CAUSE OF DEATH 
(IE EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Dey, Year [20d. INJURY OCCURRED | 20e. PLACE OF INIURY (Home, <a 1 20. (City oF town) (County) (Stote) 
Hour 0. 1. While Not while foctory, street, office bidg., etc.) 
pom. 19 lot work [7] at work [] t 


21. | certify that | attended, the deceased from. =A 1233, to, + 1%2_E that f fast saw the deceasec’ 


alive Oe Ne Se ee | a ' ond thoyf leath occurred at_JJ_"< A.M, from the causes and on the date stated above. 
RESS (Street, city oF town, #1 JATE SIGNED 


Pe ali ALA gL a, 4 2-244 

memes 20 ve 1 (Coesh- 

2. 2 bp F 9 

BP BI ee ae i 

“& C) RL Prod ALTON Nk 
spit Eee ey A 

legiiin thee Sz ‘ [ks 


ificate has been signed by the attending physician and car 


r attending physician. 


certi 
MEDICAL CERTIFICATION, 


a 


: After 


page 3 should be detached for use os the burial-transit permit. 
the registrar prior to burial, crematian, ar remaval, and in any event within 72 haurs after death. 


moy be retained by the hospi 
TO FUNERAL DIRECTOR: 
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executed within 24 hours after death. 


i 


~ 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


INSTRUCTIONS 


TAL: The law requires that the death ce 


The bottom copy may be retained by the hospital or attending physician. 


TO ATTENDING ee HOSPI 


d in by the funeral director, the third copy of this 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


2190 CERTIFICATE OF DEATH 


02174 


. Dist. No TO... 
Item 9, FilmG19h 3-23-56 et __ Reg. Dist. Noah. O 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEA 

COUNTY 7 j MARYLAND STATE cou f° al be + 

CITY — {If outside corporate nate write RURAL LENGTH OF STAY CITY pA outside ce be limits, write RURAL end give nesrest be’ 

oF UN end giys nearest 1 Dite town 
oun "2 Aston Easton 

HOSPITAL on AS ‘ STREET AG Tural give focetion) 

IN 

STREET ADDRESS R ou + & ms Ro ot em 

3. NAME OF First) (Middle) (Lest) 4. DATE (Month) (ey) (Veer) 


Ta Cuov R. Litt he cam QS), Se 


SEX 6. COLOR OR 4 SINGLE, MARRIEO, 8. DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR [IF UNDER 24 HRS. 
ACE WIDOWED, feole hear bea 


Male | Co 10/17/41 JB liv. FY 


(Spe "Ss Je 
10e, USUAL OCCUPATION (Give kind of work a 1 an VW, BIRTHPLACE Ta or “a country) |" CITIZEN OF WHAT 


eee Soden a it StU INDI ch mM ar ucts ya 
13. FATHER’S NAME - 4, wy lan MAIDEN NAME 
James ittLe Viola ne 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? 17. INFORMANT & ADDRESS 


(Yes, ney a unk.) | (If Yes, give wer or detes of service) i mr. — es L a + bey Ea s be h 


Months | Days 


16. SOCIAL SECURITY NO. 


aug 
18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 5 ONSET AND DEATH 
Ease f 
IMMEDIATE CAUSE 7) parks ad atch = 


ANTECEDENT ue be atlas 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE_ADOVE F AUS 
STATING UNDERLYING CAUSE LAST, DUE TO 
{c) 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED 
DISEASE OR CONDITION CAUSING DEATH. 2 
We. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20._AUTOPSY 


ves] no [XO 
Zie. ACCIDENT WAS UNDERLYING 2ib. PLACE (Home, ferm, fectory, 2c. WHERE DID INJURY OCCUR? (City or town) mm tale) 
‘OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY/4trest, office bidg., atc.) Pr ‘4 Es Aa 
(iF EITHER, NOTIFY MEDICAL EXAMINER) ei F fhe (etl lop tangy 


2id. TIME OF INJURY (Month) (Dey) (Yer) (Hour) Re INJURY OCCURRED 21%. HOW DID INJURY @CCUR? VA 
3:30 27 tu | Mite Sea te ee 


22. I hereby certify that | attended the deceased from......7.¢.. ahs 
. and that death Bcctied at. 


af st Wossssseecee that I last saw the deceased 
aM, ei ‘the causes wd on the date stated above. 


alive on... nal Over 
SIGNATURE ) ADDRESS ({Sieet, city, town, stele) ey cae 
A hier Au M.D. Cte eH ay ee 


23. BURIAL, CREMATION, DATE JHEREOF 
VAL (SPECIFY) | 


Urjg 


REC'D BY REGISTRAR 


NAME OF CEMETERY OR CREMATORY Cy 


map tee town, or county) x. Re 


24, 25, FUNERAL DIRACTOR’S SKGNATURE ras 
a 


DATE 


MARYLAND ages DEPARTMENT OF HEALTH—BALTIMORE, 18 


dou CERTIFICATE OF DEATH 02 >, 


Reg. Dist. No. 


ad 


se £ 
£3, 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoved lived. If intitution: Residence before =e 
fy °. COUNTY ised ©. STATE ; SAGEM 

= O at ul DO 
Be b. CITY OR TOWN (IF outside corporote limits, write |e. LENGTH OF STAYIN Ib ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
S a f\/ RURAL ond give nearest town) 2 : 
a é 32 yrs. Easton 
2 2 d. NAME OF ref i ral ‘ not in hospitol, give street oddress) d. STREET ADDRESS e. . lease 
=“ ee INSTITUTION, Cc L INA FARM? 
23 \ reamery Lane Creamery Lane ves Ong 
£6 3. NAME OF Fint Middle lost 4. DATE Month Doy Yeor 
B- DECEASED c 
35 (Type oF print) ora D. Marshall BeaTH Feb. 22 +19 


® 


5. SEX 6 R OR RACE [7. 8. DATE OF 9. AGE (1 IF UNDER 1 YEAR] IF UNDER 24 HRS. 
si COLOR OR RACE | 7. MARRIED] NEVER MARRIED [} OF ONBHD e A oe al 
Female white WIDOWED [] pwvorceo tl] JJEC, ZG AE yes. re ae 


e el 100. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACI (Stote or foreign acy) 12. CITIZEN OF WHAT COUNTRY? 
Bore / during most ef working life, even if retired) 
ae8 Housewife Dorchester Co. U. S. 
cay 13, FATHERS NAME ; 14. MOJHER'S MAIDEN NAME 
gs tT = —— — 
Soo Ff (> DP 
gay - jeLj/am SHO MOP 
£237 [1s Was veceaseo EVER IN U. 5. ARMED FORCES? [16. SOCIAL on QD) 17_, INFORMANT dress 
‘4. jes, 90, oF unknown) Ye, Give wor or dates of service] 5} IFO 
ry - Le P 7 ~ Z 
= ae 29 g op) MpesHats -Lastoe/ MP 
£8 Ro Ae MEA ET A [TEE EE LI LOE 
28 18, CAUSE OF DEATH [Enter only one couse per line for (0), (B), ond (ch) INTERVAL BETWEEN 
$4 ONSETAND DEATH 
2t PART |. DEATH WAS CAUSED BY: ? Y yy, 
oe ee IMMEDIATE CAUSE (0] riety Techs eked 
££ 7 . QUE TO 
a ()\ Q)- OQ. 
F) Conditions, if ony. which is weaken Y 5 ee 
3 i te ' q 
5 cotse {0}. stoling the under ( OVE TO y / 1f 4 
g° lying couse lost. Cts is 
gs Part Hl. OTHER SIGNIFICANT CONDITIONS GONTRIg ahuRiG 10 0A BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Nol]19. WAS AUTOPSY 
Ro Y/ 
rd y B: 
23 Viner ¢ W dk. Be reSE) NORE 
ois 200. ACCIDEAT WAS UNDERLYING C1 |20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Vor Port of item 1B.) 
sf ‘OR CONTRIBUTING LT CAUSE OF DEATH 
28 (IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
Hour 0. m. White Not while factory, street, office bldg... baat 
p.m. 19 lot work [] of work [J 


21, 1 certify thot | attended the deceased from.____/. = /.._____.. , 926, t ton -BAx___., 19.2 Gathat | last saw the deceased 
live tan, 2 oye sed gee Poke, RG, and that death accurred ot_ 3G, M, fram the causes and on the date stated above. 


1ittin Lia, Thee. oll wo L6 fab Laonllf Seek. Leaf. tal 


Rutstclan's Martin F, Buell 


‘€ 


page 3 shauld be detached for usevas the burial-tronsit permit. 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


moy be retained by the hospi 


TO FUNERAL DIRECTOR: After 
the registrar priar to burial, cremation, or remaval, and in any event within 72 hol 


io. evant ni Zab. its SSE Tc. NAME OF CEMETERY OR CREMATORY 22d. LOCAPON Life town, or county} Stote) 
ee — 
b 3 954+ VEL! MPRPKET AstUCU Mb: Rrchester Mor ylAve 
UAL, 


Wi Kena nO ee ET Zao. REC'D BY REGISTRAR | 24b, AEGISTRAR'S 
(4) > 4 
TEM 9758) We f ot RHQR/ SC |__ }, -)) QL = 


ee U 
Pr 
= 
a 


1 : MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, si 0 2 1 q 6 
te * 2177 CERTIFICATE OF DEATH Pina 9 


sz 

£% 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmi:sion) 

& ps 0. COUNTY wana 0. STATE A’ & b. COUNTY 

4 Do a Alpe 

ee uv b. Gin, OF Fons We sa i . LENGTH Aa, i IN Ib <. CITY OR TOWN v a) corporole limits, write RURAL ond give reorett town) 

Be y/ (224) 6 BL, aASTO Lo 

2 ip d. NAME OF HOSPITAL “i not in Eas give street aaa d. STREET 0) SS @. 1S RESIDENCE 
=n OR INSTITUTION % ON A FARM? 
a Nleimoria TOS PT h- Sih H re ves] no 
ec on. =e a "es 

26 Fint Middle lost 4. DATE x 

te ' Deceaseo = = Pay Pee 
=f (Type or print) la Beata 195. > 
na) 


5. SEX 6 ei R RACE € MARRIED [] NEVER MARRIED CT |8. pate oF 21 ?. de is ia UNDER 24 HRS. 
jon! birthday} m Mi 
wiooweo FQ oivorced [] ee py 
100. USUAL OCCUPATION (Give wd ‘of work dane| 10b. KIND OF BUSINESS OR INDUSTRY [ 11. 7 M CE ‘eae ‘or foreign Say ie 1 OF WHAT COUNTRY? 
during most of working life, even if retired) 14) Qa of ai i: iy. 
v] 
— 13. FATHER'S oni 14. MOTHER'S MAIDEN! NAME 
1 m a ar4drel w / | 
eA 15. WAS DECEASED EVER IN U, S. ARMED FORCES? p 6. a SECURITY NO. ee tw thbrone 2 ‘Address 
(Yes, no, oF unknown} Ut yes, give wor or dates of vervice) ) 
KA, AAR 


18. CAUSE OF DEATH [Enter only one cavte Mop b> tor (0), ae 24 s 


®. 


Then please remave carbon paper: 


the registrar prior to burial, crematian, ar removal, ond in ony event within 72 Hours ofter death. 


(NTERVAL BETWEEN 


La en , iy ] Vi ONSET AND DEATH 
DUE TO y 
Conditions, if ony, which a ee (ma VET 


Sen) bt, : 
sag tates tm ate! OY Ae blo 41/20 o 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}|19. pee) te 
‘OR 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a! 


ves xy No O 
oe 
20a. ACCIDENT WAS UNDERLYING O__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port It of item 18.) 


OR CONTRIBUTING T] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, a Yeor |20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote} 
Hour 0. 7. While Not zie foctory, street, office bldg., etc.) | 
p.m. lot work [7] ot wark H 


21, | certify thot | attended the deceased from._ ast) 19.22, tos “3. +f, 19.2©_that ( last saw the deceasec! 


zZ FS. 
alive on_. eel 2 Sh.., and that a occurred at_% M, from the causes and on the date stated above. 
ADDRESS (Street, city or town, stote) 


us 27). Menon SF Geatn del 227 5h 


ertificate hos been signed by the attending physician and cam 


attending physicion. 
MEDICAL CERTIFICATION 


4 


TO FUNERAL DIRECTOR: After ¢ 


oot 


page 3 should be detached for use as the buriol-transit permit. 


moy be retained by the haspitay 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 hours after death: Page 4 


JGRATURE a 


s 
ag 


bc 


col 


Page 4 shauld be 


tor. 


lirect 


yaur files. 


If any delay is necessary, please exe — 
funeral di 


@ registrar priar ta burial, cremation, 


+ 


ge 5 may be retairt 


‘ond 3 to, 
File poges 1 and 2 wii 


ithin 24 hours after death. 


Item 18. Give Pages 1, 2, 


‘xaminer's Office alang with form PM3. Pay 


ord “‘pending’’ in pencil i 


€ 


% 


forwarded ta the Chief Mec! 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


cute the certificate, writing ¥ 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed wi 
ar removal. 


YS. ATSME(5) 
5M 9/55 


\ 


a 


2 18 RYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03256 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH sejitinmig a? @ 


Items 13,1),23 
\} oy OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmision} 
é TALBOT marruano || ° STATE PENNSYLVANIA > SOUNTY 


b. cory OR TOWN {If outside corporate limin, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
Give neores! town) F 7 
x WARREN IS ko 8 v 
d. NAME OF HOSPITAL OR INSTITUTION (ln not in hospital, give street address) d, STREET ADDRESS @. IS RESIDENCE 
b ‘ON A FARM? 
on vs Q no 
3. NAME 2. Fint Middle low 4. pw Month Dey Yeor 
Toe or penn Niede ander Jil" © 19.56 
& COLOR OR RACE |7. MARRIED [] NEVER MAES D[®. Date oF alert 9. AGE (tn yoo IF UNDER 24 HRS. 
ae el ae ar Hous | Min, 
white wiooweo [] —oivorceo 12-12-30 25 yn. 
Wo. USUAL OCCUPATION, tore kind of bah done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or forsign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired USA 
U.S.Navy e and Oh 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Louis Charles Niederlander Tone Folkman 
We WAS DECEASED EVER IN U: S. ARMED FORCES? [16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
fes, ne, oF unknown) He yet, give wor er dotes of 


INTERVAL RETWEEN 


1B. CAUSE OF DEATH [Enter only one cause per line for {a}, {b}, ond (c).] ChE OND Bee 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


A QUE To 


Canditions, if ony, which is 
gove rise to immediote couse: 


{0}, stoting the underlying( DUE TO 
cause last. le 

3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Hel]19. WAS AUTOPSY 

5 yes] No GQ 

© [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 1B.) 

& 1) or CONTRIBUTING 

& plane crashed in creek 

3 |20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED [200. PLACE OF INJURY (Home, fom, 120. (City or town) (County) {Stote 

8 Hour a.m While Not while factory, street, office bidg., etc. 

s Np. m. Duwi? 19 56 fot work Bg at work 1] Braad I H nea + .Michae ‘'albo Md 
21. 1 certify thot | tack charge of the remains described abave, held an Autapsy [_], Inspection $4, Inquiry [_], and find that 
death resulted from: Natural causes [], Accident fp Suicide [J], Homicide [7], Undetermined cause [_]. 

ACTUAL 2 DATE SIGNED 

olor tap, CHIEF MEDICAL EXAMINER [}) 12-21-56 
ei ASSISTANT MEDICAL EXAMINER [7] 

EXAMINER'S, 

NAME (Type) LOULS n elty,M.D. OEPUTY MEDICAL EXAMINERS 

‘We. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 224, LOCATION (City, town, or county) {(Stote) 
REMOVAL (Specify) 

mova me 21K 6 o_ Nava 4 a nincoteague , ya 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2éa. RECO BY REGISTRAR j 


Templeton Funeral Home, Warren, Pa. 


DATE eflel-s , Yi, LO f = 


. 


MARGIN RESERVED FOR BINDING 


# 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every i 


VS. Al5— 10-53 


information carefully. The 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02177 \ 
2178 CERTIFICATE OF DEATH Reg. Dist. No. SLG.O.... 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Fallot MARYLAND STATE ht counry / bh, 
aid 


CITY (If outside corporate limits, write hs LENGTH OF STAY pangs out: orporate limits, write RURAL and give nearest town) 


OR and giye negrest “a (in this place) ¥ 
TOW Tins 
L{QTOWN 10 my Pas, SSwn Ee yl 
HOSPITAL OR STREET y rurai, give location) 
INSTITUTION OR ADDRES: 
A\STREET ADDRESS lays Seynrrin eausood. ve; n 


4, DATE (Month) (Day) (Year) 


3. NAME OF Soum, ‘iddle) it) 

DECEASED: OF 

(Type or Print) DEATH: ss 19 5 b 
5. SEX: 6. ae ad 7. St RIED, 6. DA OF BIRTH: 9. AGE last birthday] 17 unper 1 vean | Ir UNDER 24 Mrs. 


Suipowe SI DIVORCED, 


‘ — Months| Days | Hours Min, 
tOa. USUAL SREWEATTON (Give kind of| 108. KIND OF BUSINE i. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most, of ie life, OR INDUSTRY COUNTRY? é 
/ even if retired): rmtey 2 Waiiee 2 Up. ae 4 


13. FATHER’S NAME: 
‘ 


iT. iG ANNO 
(s, WAs DEceasnn EVER"In Us, Anueo Forces? | 18. S0CiAL SECURITY NO, 
(Yes, no, or unk.)| (If Yes, give war or dates 


14, MOTHER'S MAIDEN NAME: 


17. INFORMANT & 


Mee. 


please write the causes of death clearly and legibly. 


21p. TIME (Month) (Day) (Year) (Hour) INJURY OGCURRED | 21F, HOW DID INJURY OGCUR7 
OF INJURY nA M. at eor ely Brewgek 0. . 
22. 1 hereby certify that I attended the deceased from Opt. HTS, to Lo SS. - 194 & that I last saw the deceased 


Lf Sire 19.S4, and that death occurred at ¢ 7AM, from the causes and on the date stated above. 


OMT / - DDRESS RATE SIGNED 
AL LA46e el VALET ES, Ao M.D. Pe Ke 77 =, 
23. BURIAL, vere | DATE Laebl bg NAW Cap CEMETERY OR CREMATORY Lo: TION <(City, town, or courrty) o 


F 
0 oF sates big 
18. MEDICAL CERTIFICATION INTAVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING 7o DEATH ONSET AND sGATH 
grace find Mid é. 
4 iMMEDIATE CAUSE tay A. tery ee hu netee Del 
g DUE To 
3 ANTECEDENT CAUSE (8) 
@ | DISEASES OR CONDITIONS, iF ANY. (B) / t WA. 
2 | GIVING RISE TO THE ABOVE CAUSE nye To 
f, | STATING UNDERLYING CAUSE LAST. 
& «© 
& [ai OTHER SIGNIFICANT CONDITIONS CONTRIBUTING on = 
TQ THE DEATH BUT NOT RELATED TO THE yy, — 
5 DISEASE OR CONDITION CAUSING DEATH. MAbrAt {C0 Ata (tot of 
EB [194. DATE OF OPERATION: | 188. MAJOR FINDINGS OF OPERATION Sof EOEEDE 
~ 10 Tear eC) "Ry 
a 21a. ACCIDENT WAS UNDERLYING 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
‘8 Jor CONTRIBUTING LI CAUSE OF DEATH| OF INJURY street, office bldg., ete.| INJURY OCCUR? 
vo (IF EITHER, NOTIFY MEDICAL EXAMINER) mA 
a 
oe 
® 
x) 
iJ 
bo 
a 
= 
3 
ee 
Mw 
° 
oe 


YoOvaAL USPEGAFY) 


Te Asad 2/1 gfx ne baornrti g | Decal ocs nt la De 


DATE REC'D BY oa R ISTR GNATURE 2 FUNERAL DIR OR ADDRESS a 
REGISJRAR | fy.) / | (} sp iG 
S af ie £, “Gg PO pt 9 Oat A o Ofer, Md 
SS Se ee ae es ee ee . 


ew sf 
a All 


Col €S g3 


UA [2Dai@ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02 1 78 


2179 CERTIFICATE OF DEATH 


Item 2, Film@192 2-16-56 6 os Reg. Dist. No... PL. F 
1, PLACE OF DEATH USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY MARYLAND STATE Aa COUNTY AE oF, 


CITY (ll oulside cagporate limits, RAL CITY (Hl outside corporete fimits, write RURAL end gh rest town) 
OR ay nah OR 
ae WI Bea Easton 
HOSPITAL OR STREET {WW rural give locetlon) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
NAME OF (First) (Middle) (Month) (Dey) (Yeer) 
DECEASED L 
wa 


° 
(Type or Print) DEATH 19 fa 


s._ sex &. COLOR OR B ED, 3. 9. AGE las bidhdey | IF UNDER 1 YEAR IF UNDER 24 HRS, 
eee OGIO, ae Months | Deys | Hours | Min. 
: : Soe 
LACE i 


12. CITIZEN OF WHAT 
Ad 


after death. 
Copy of this 


4 


—= 


x 


xecuted within 24 


- 


ica 


ay 


\ 


16, SOCIAL SECURITY NO. 


1 Yes, give wer or dates ol service) Vb -03 WSIS 


18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH , ONSET AND DEATH 


f 
IMMEDIATE CAUSE ta) VI? < 


ANTECEDENT CAUSE(s) OUE TO 


DISEASES OR CONDITIONS, iF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAsT, DUE TO 


LS} 

TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE OEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH.. 

198. DATE OF OPERATION , 19b, MAJOR FINDINGS OF OPERATION 


SePT, G 145 5 Li STOMBCM Fr 


2a. ACCIDENT WAS. UNDERLYING [] | 2b. PLACE (Homa, term, factory, | ‘21c. WHERE DID INJURY OCCUR? (City or town) (County) (State) 


INSTRUCTION: 


: 
= 
a 
3 
8 
‘Ss 
g 
& 
° 
5 
: 
a 
w 
° 
3 
[4 


2 
€ 
s 
< 
£ 
a 
8 
nol 
* 
= 
“ 
0 
| 
3 
<= 
ia] 
nN 
s 
€ 
Es 
ie 
5 
i 
acd 
a 
3 
‘2 
@ 
Es 
£ 
Fa 
3 
eS 
: 0 
5a 
ay 
£8 
ae 
ao 
2s 
Qe 
£3 
aU 
- © 
o£ 
Ba 
ae 
3a 
ae | 
23 
at 
> 

= 
tan 
Se 
2 
o & 
ag 
>a 
aq 
ral 
sa 
g 

ou 
28 
oe 

= 

i) 
i 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bldg., ate.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Day) (Year) (Hour) |] 21. INJURY OCCURRED 21f. HOW DIO INJURY OCCUR? 
While Not whita 
M. | at work at work 


22.1 oon ae that I attended the deceased from.: ff at 198.2. to...f. hrcrsrufisony 19. teOhains that I last saw the deceased 


alive on,, kid: cee wee 19. SM cy and that death odcurred 2S PM, from the causes and on the dale stated above. 
SIGNATURE ADDRESS (Street, ae n, state) DATE SIGNED 


i 
cet NAME OF CEMETERY 0; REMATOR’ 
(SPECI Y 4 


YY 
24, REC'D BY REGISTRAR B FUNER 
0 


WZ 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 


TO ATTENDING PHYSIC 


£ 


R BINDING 


MARGIN RESERV. 


. 


VS. A1l5 — 10-53 


7 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefull: 


y) MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 021 7 
es 2180 CERTIFICATE OF DEATH Reg. Dist. No. LY 
> Ps PLACE OF DEATH: 3 2. USUAL RESIDENCE (HOME? OF DECEASED: —__— 
E DEAT 


gil 


county / ae MARYLAND. Se A I COUNTY Lal bet 


CITY (If outside corporate iimits, write RURAL Dake yl anil CITY(If outside rate limits. write RURAL and give nearest town) 
ptbis p : 


paren Os re ee, dogs foun /Leo yt I : 


HOSPITAL OR STREET (if rurai give iocation) 
INSTITUTION OR ADDRESS 


STREET ADDRESS Mev a «of Psy: 
(Last) 


Oa. USUAL OCCUPATION (Give kind of 
work done during it of working life.) 


1 even if retired) : ON ge 
13, FATHER'S NAME: 


; Ta Fusher 


14, MOTHER'S MAIDEN MAME: 
13. Was Diceaseo Even IN U.S. ARMED Forcest | 16. Social SecunITy No 


5 17. INFORMANT & ADDRESS: 
(Yes, no, or unk. | (If Yes, give war or dates 
| _ WN-- DPrtenate 


of service) 
18. MEDICAL | CERTIFICATION INTERVAL BE BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING To 4 ONSET AND DEATH 


IMMEDIATE CAUSE (ar 


3. NAME OF (First) (Middle) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(ype or Print) Log Je. Me ShefPed/ ewe eo eee. 
3S. SEX: 6. COLOR OR |7. SHEE fb aRGED | *. DATE OF RTH: 9. AGE iast birthday| if unoen: year | Ir UNOER 24 Mas. 
—- RACE: IDOWED, Months| Days | Hours Min. 
—_ thot (Sect) 597 0 Hj f ae! H-10é&ET7T EG yrs. | | 


108. KIND OF BUSINESS 


Tl. BIRTHPLACE (State or foreign country) : 
OR INDUSTRY: 


OM ped, 


12. CITIZEN OF WHAT 
COUNTRY? 


a57P— 


please write the causes of death clearly and le; 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE = nye Td 
STATING UNDERLYING CAUSE LAST. 


(co) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBU ING / 
TO THE DEATH BUT NOT RELATED TO THE i 
DISEASE OR CONDITION CAUSING DEATH. 


TSA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


ves] 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING O 
OR CONTRIBUTING L) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


210. TIME (Month) (Day) (Year) (Hour) 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bidg., etc. 


ches INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
le 


correct age is especially important. Physicians 


OF INJURY Not while 
M. at work at work 
22. I hereby certify ae I attended the deceased from27 ar a, , 1936, to LER ..» 19.24 that I last saw the deceased 
alive on z “CL... 1926, and that death occurred at /&. Pm, from the causes and on the date stated above. 
SIGNATURF” ADDRESS. , DATE SIGNED 
VA = Heed Ltt M.D. ST Vad 
23. BURIALLCREMATION, | DATE THEREOF NAME_QF CEMETERY OR GREMATORY 
aes portal) | 
DATE REC'D BY ack | REGISTRARS 24, FUNERAL DIRE ADDRESS 
REGISZRAR, 


\ 


he=t 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. ‘The 


VS. A15 — 10-53 


— 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BaLTIMORE, 18) 215() 


- 2184 CERTIFICATE OF DEATH Reg. Dist. No. 7.0 
1. PLAGE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
a a . 
county “|@ | MARYLAND. STATE mad COUNTY Cancliine 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITYUIf outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) ' OR 
TOWN Fa TOWN tGs on YK at 
f fe i aw 

HOSPITAL OR STREET df rurai give location) 
INSTITUTION OR ADDRESS 


) STREET ADDRESS Memonal tos 


3. NAME OF (First) (Middle) (Last) 


tie orFimy Thomas Forw.man Smith 


Y_ 


4. DATE “Feb 10. (Year) 


OF 
DEATH: 19 19 ‘ 6 


5. SEX: 6. COLOR OR |7. DCE OR oaea 8. DATE OF BIRTH: 9. AGE last aru: Jet eb UNOER t YEAR |! IF UNDER 24 Hee. 
ACE: * Months| Days | Hours { Min. 
aa (Specify) : Qu Qusi GIS bo gq yrs. Sy | 


HOa. USUAL OCCUPATION (Give kind of 


108. KIND OF SUSINESS Tt. PLACE (State or foreign country): |12. CITIZEN OF WHAT 
work eee ouing: most of working life, OR INDUSTRY: faa) d COUNTRY? 
even if retired)! ony lan wSA 


13. FATHER’S NAME: 14, MOTHER’S MAIDEN NAME: 


(Yes, no, or unk.)| (If Yes, give war or dates 
of service) 


ane ‘kobenlson 


. INFORMANT & ADDRESS: 


A Mad Pheri, leat 


INTERVAL “BETWEEN 
ONSET AND DEATH 


18, BOCIAL SECURITY No. | 


ae E 
18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO A 


IMMEDIATE CAUSE ay A 
BUE-TSo- 


ANTECEDENT CAUSE (8) 7 aR 
DISEASES OR CONDITIONS. IF ANY, (By has VAY Loven. 
GIVING RISE TO THE ABOVE CAUSE = nye To 


STATING UNDERLYING CAUSE LAST. v 


(Cc) 
Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH SUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194, DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


) 
a 
21a, ACCIDENT WAS UNDERLYING [} 
OR CONTRIBUTING [] CAUSE OF DEATH) 
CIF EITHER, NOTIFY MEDICAL EXAMINER) 


210, TIME (Month) (Day) (Year) (Hour) 


20, UTOPSY? 

Yes * NO Oo 
21c, WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


ae INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


OF INJURY Not whiie 
M. at work at work 
the deceased from ........ weg Worey FO esp 19.0... that I last saw the deceased 
CY that death occurred at .... M, from thegcauses and on the date stated above. 


DDRESS DADE SIG 
CORT. 1-136 
M.D. <-L 6 
23. BURIAL. ee | EOF NAME QF CEMETERY OR CRE AT\ON (City, tpwn, or county) (State) 
VAL (SPECIFY) So 
— 'Z he 


DATE REC'D BY LOCAL ATURE © 29 byPRAL DIREGTOR ADRESS 
REGIST! wai %" OZ = 
Poe) ~ | aa O28 ¢ ' 


( 


\ 


NG 


MARGIN RESERVED FO 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A1l5 — 10-53 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 O2ibL 
(a) 


2182 CERTIFICATE OF DEATH Reg. Dist. No. 
= {2 
1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Lb MARYLAND STATE COUNTY 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside ratg limits, write RURAL and give nearest town) 
OR and give nearest, town) (in this piace) * OR 
uleTOwn g wae Vi oe TOWN = 
‘HOSPITAL OR STREET (if rural give location) 
y INSTITUTION OR ° a ADDRESS j 
~) STREET ADDRESS V 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) _ C hark Mearg- teh! DEATH: ay J 1957 
5. SEX: 6. COLOR OR |7. SINGLE, MARRI 8. DATE OF BIRTH: 


9. AGE last birthday! Ir uNDen + vean| if UNDER ea Hes, 
WIDOWED, DIVORCED, Days | Hours | Min, 


RACE; . Months e 
Mm White | mi Feeseceds | Aquat 29 [FI |b 3m 
Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSIN' Tl. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work Pope most of working life, OR INDUSTRY: COUNTRY? 
sa Ply, bien ecb I argeed 
14. MOTHER'S MAIDED) NAME: 


13. ame NAME: 
15. Was wD) lever In U.S. eS Fodcest 16, SOCIAL SECURITY NO. 17, res & ee 
18, MEDICAL CERTIFICATION 


| (Yes, no, or unk. (If Yes, give war or dates 
[ service) 

I DISEASES OR CONDITIONS DIRECTLY LEADING TO D WA 

¥. . ) & 

: IMMEDIATE CAUSE (ad 7, Laat, 

DUE To (7 
ANTECEDENT CAUSE (8) f. 

DISEASES OR CONDITIONS, IF ANY. (B) = ta 

GIVING RISE TO THE ABO’ AUS! 

STATING UNDERLYING CAUSE Last. Dieto— « 

STs. =e! en AA 
WY OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
To THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


~ 


~ 


please write the causes of death clearly and legibly. 


20. AUTOPSY? 


Yes Dx NO oO 


2Ic. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING [} CAUSE OF DEATH: 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2lB. PLACE (Home, farm, factory, 
OF INJURY street, office bidg., etc. 


21D. TIME (Month) (Day) (Year) (Hour) 21E INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while Oo 
at work at wo! 
22. I hereby/Aerti a 5 he deceased from a. Y, 19.8.6, to F4- 32. 19S iG that I last saw the deceased 
alive » Q ken hgt death occyfred at /0 oki, pei] the cauges and on the date stated oe 
SIG 


correct age is especially important. Physicians 


SS. DAPE SI IS 
M.D. 
BU REMATION,| DATE THERG Z HE OF CEMETERY OR CREMATORY ae Ae (Citytown, oF ce Le Ae 


“igre orn (SPECIFY) | a [be] i Dp a A. 


DATE REC'D BY LOCAL | Ri “TA TURE 1 a ap a zene ADDRESS 
a) AL reerna Worn Id 


REGIS§RAR, eS 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. Alb — 10 - 53 


correct age is especially important. Physicians 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02182 


2183 CERTIFICATE OF DEATH Reg. Dist. Me 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF pee ee 
county / PA soz MARYLAND. state Mpa ey sina 0 COUNTY So 
CITY (If outside corporate iimits, write RURAL] LENGTH OF STAY ciTy(Ift Seek hha 2) corporate jimits, write wee and give nearest town) 
OR and give nearest town) (in_tbis place) - OR 
sy TOWN LZASTON DES TOVaR ZASTON 
HOSPITAL OR STREET (If rural give iocation) 2 j 
__ INSTITUTION OR ' ADDRESS ¢ 
,STREET ADDRESS £* 9. <-~ , Db rgn 0 109 L. B/S 360TH Ape. 
3. NAME OF (First) = (Laat) | 4. DATE (Month) (Day) (Year) 
DECEASED: . OF 
aioe oF Piney Ly dp sieron rar cv peatu: 0’ VY 19 SE 
3. SEX: 6. COLOR OR |7. SINGLE, he DAJE OF BIRTH: 9. AGE inst birthday| IF uNoeR « vean | Ir UNDER Ba Has, 
RACE: WIDOWED, DIVORCED, Months| Days | Hours | Min. 
Cd Race | “e) eel 167 2- 5 4 yrs. | | 
hOa. USUAL OCCUPATION (Give kind of) 108, KIND OF ssi fe Tl. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


work done during most of working fife, COUNTRY? 
even if reti 


a rXkalersie iY: Pod 
Rs VIEL Av» Gorteo Siazes 
13. FATHER'S NAME: 14. MOTHER'S AIDEN NAME: —- 


id w)7 AAT € +2 
18. Was Dectasen Ever In 4.8. ARMEO Forces? | (6. SOCIAL SECURITY No. 
(Yes, no, or unk.)| (If Yes, give war or dates 
service) 


17, 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
bf Ovk uy 
IMMEDIATE CAUSE (Ad emia 
DUE TO 


ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY. «B) Cs dite e &b € Chey pity Tir mon 


GIVING RISE TO THE ABOVE CAUSE pyE To 


STATING UNDERLYING CAUSE LAST. — G . 
(e) yxrTeysne Abe lenusclerche feed y 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 6s a arth 7 { » 2 a 


DISEASE _OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


es oe YES oO NO Bes) 


21a. ACCIDENT WAS UNDERLYING (] | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bldg., etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) ELLIS ES OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY oe Not while 
M. ie pe at work — 
22. I hereby certify that I attended the deceased from STZ ane 5 Fe, to Ne. ee , 199 Gq that I last saw the deceased 
= 
miveraneeY. 6:2. G and that death occurred at HW )M, from the causes and on the date stated above. 
SIGNAT 


(eee DATE SIGNED 
M.D. 4é3 fe Weep 7) /) 


| NAME OF Y ETERY OR CREMATORY | cee) ee ipr;tewn,'o punty) A (State) 


A 0d ABU [Vp 


~ DATE REC'D BY LOCAL 3 = 4) YERAL DIR oR 1 j ADDRESS 
Ak fa lH 24 Erne tesa dad, 


23. BURIAL, CREMA’ ON, 
REMQ . (SPECIFY) 


3A NV! 


9c6T €S g34 


Qarcsosu 


(a 


MARGIN RESERVED FOR BINDI 


a 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A165 — 10 - 53 


4 


please write the causes of death clearly and legibly. 


‘icians 


portant. Physi 


im 
S 


correct age is especially 


! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02 § 3 


54 94 CERTIFICATE OF DEATH Rags Dist: Nene 72). 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county letheL MARYLAND STATE areglasceal COUNTY datheaL 
CITY {If outside corporate Imits, write RURAL| LENGTH OF STAY Sys outsid 5 pain Ilmits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) 2 
(jg TOWN é 2éLy 14 FOwN WA 
HOSPITAL OR STREET fe asin) rural give location) 
INSTITUTION OR . ADDRESS 
X 4 STREET ADDRESS Menorca Meapidt, 
3. NAME OF (First) t (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: — OF 
(Type or Print} Nannie --tene Stevens DEATH: od. a 19 56 
3. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 6. DATE OF BIRTH: ©. AGE last birthday| 17 unoun 1 year | Iv UNDER 24 HRe, 
RACE: WIDOWED, DIVORCED, Menta) Dae | Hours | Min. 
rma, Ww (Boactty) 2 cn. 4 1 s%67 27 om 


12. CITIZEN OF WHAT 
ALY: 


NOa. USUAL OCCUPATION (Glve kind of) 108. ane OF ss 1. BIRTHPLACE (State or forelgn country) : 
work done durin; of, i lif Ss x 
even If retired) ) t oT ia) 
ios, MOTHER'S AIDEN NAME: 
rates INFORMANT & 4 Lagebe Ss! 


18. MEDICAL CERTIFICATION; 
I DISEASES OR CONDITIONS DIRECTLY LEADING ean 
! 


13. FATHER’S NA! 


Nichute beditiy wend 


16. SOCIAL SECURITY NO. 


ta. WAS DECEASED EVER IN U.S. ARMED Forces) 


(Yes, no, or unk.)| (If Yes, give war or dates 
of service) 


INTERY, BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE (A) 3 saul, 
DUE TO 
ANTECEDENT CAUSE (8) Yi 
DISEASES OR CONDITIONS, IF ANY. (B) 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 
(oy 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
Yes Oo No Wi] 


2lc. WHERE DID (Clty or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING J) 
IOR CONTRIBUTING [] CAUSE OF DEATH) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21e INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 
M. 


4 4 
22. I hereby i that J attended the deceased etl es 197.4 to Pel. rages 19. 5-Gthat I last saw the deceased 


alive on Oe: H. wy Oy and that death oc ed at /: ‘J5AM, from the causes and op/the date stated above. 
aie, = ADDRESS DATE SIGNED, 


oe , hh Bag oe |B a OR CREMATORY | 

E (SPECIFY) 

DATE REC'D BY LOCAL TRA, TURE Py DIRECTOR 
Bea | ZLB. a. 


(State) 
i] 


ADDRESS 


ay 
eath. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 021 §4 


2192 CERTIFICATE OF DEATH aS 


SS ee = 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY TA LET MARYLAND STATE oe com SAL BO AE 


pees, corporate limits, write RURAL ae or a fue {lt outside corporate limits, write RURAL end give neerest town) 
ond give gearest Beal in this plece) 
: TRA PE awtire like, TOWN TRA PPE 

HOSPITAL OR STREET (If rurel give location) 


INSTITUTION OR ADDRESS 

) STREET ADDRESS 
—— 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) {Dey} {Yeer) 


{ype orPanty EBLE. N Wepre SLL) VR SeaTH Jes, z/ Ay FA 


. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthday IF UNDER 1 YEAR iF UNDER 24 HRS. 
‘WIDOWED, DIVORCED, rrr eee 


FEMp LE liyite| emipegicd \APR. ¢ 9/4 lela wog. sf Mert | Pare aimee 


10e. USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS 11, BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT 
done duting most of working lif, aven if OR INDUSTRY 


[oie OD coi Seti LS 
Li VER L. CoRKRAW NELLIE GRIFFITH 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO, 17, INFORMANT & ADDRESS 


\] (Yas, no, or unk.) | {iF Yes, give war or detes of service) hee Wie De UGLAS Sk LLidond -TRaPpe My. 
ATION’ 


18. MEDICAL CERTIFI INTERVAL BETWEEN 
TI DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


) IMMEDIATE CAUSE (a) G mes. 


ANTECEDENT CAUSE(S) OUE TO Fe 2 y 
DISEASES OR CONDITIONS, IF ANY, (8) Liege 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LasT. DUE TO 
es Pa co} 

TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 

BISEASE OR CONDITION CAUSING DEATH. Pets 
We, DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


ves [] No [Xi 
Zia. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, ferm, fectory, | 2c, WHERE DID INJURY OCCUR? (City or town} (County) (State) 


Ge ccues within 24 hours after di 


led in by the funeral director, the third copy of this 


INSTRUCTIONS 
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OR CONTRIBUTING [] CAUSE OF DEATH OF fNJURY street, office bldg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


Zid. TIME OF fNJURY (Month) (Day) (Yaer) (Hour) 216. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 


White Not whife 
M. | etwork ) _et-work 


fit 


22. I hereby certify that | attended the deceased from....-7... 2. re “., that | last saw the deceased 
alive on..4 2. Wc and that death occurred até: M, from the causes and on the date stated above. 


iain aha} A heath a“ GN Llanyon F (Street, city, town, stete) DATE SIGNED 


ev fin, Pref 2-27-56 


s 
23. BURIAL, CREMATION, DATE THEREOF IAME OF CEMETERY OR CREMATORY TOCATION (City, town, or county) (Stete) 


BURIPL. RING MLL CE METER EAs Tex) TAL BS 


24, REC'D BY REGISTRA| E ERAL DIRECTOR'S, 


oate Dal, & 6G YLued eel © 


ti 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely 
VS AI5SC 1-55 10M 


TO ATTENDING PHYSIC 


“2, 


Ys 


VS. A15— 10 - 53 


~ 


\ Te 


MARGIN RESERVED FOR BINDING 


. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()21§5 
2185 CERTIFICATE OF DEATH Reg. Dist. No. QAO 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


STATE ot OUNTY Talb LB of 


Suite “rs col wh Hente, write RURAL and give ae town) 
TOWN 


1, PLACE OF DEATH: 


COUNTY Tal bot MARYLAND. 
CITY (If outside corporate limits, write RURAL! LENGTH OF STAY 


OR and give eee poe (in (in ae ee?) 


TOWN 


££ 
HOSPITAL OR STREET to we give location) 
INSTITUTION OR ADDRESS e 
STREET ADDRESS [hem oF la He Spe te | 
4. DATE (Month) (Duy) (Year) 


3. NAME OF = ige (Middle) 


DECEASED: a b Bo Tixwhs 


(Type or Print) 
6. COLOR OR SINGLE. MARI 8. DATE OF BIRTH: 


s. Mm ant WIDOWED. DI RCED, Z,- 723% 


pear at & a 199ue 


9, AGE last birthday| 1” UNDer 1 YEAR| IF UNDER 24 Has. 
Months oye Hours | Min. 


yrs. 
hOa. USUAL OCCUPATION (Give Kind of) 108. KIND OF BUSINESS TI, BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done during most of working life,| OR INDUSTRY: COUNTRY? 
i) even if retired): NM d. Ks 


13. FATHER'S NAME: | 140% Mig id MAIDEN NAME: 


COL iy te AE ok Une, faggot 


15. WAS DECEASED Ever IN U.B. ARMEO FORCES? 17. INFORMA! & ADDRES! 
(Yes, no, or unk.)| (If Yes, give war or dates 
UZ) 
INTERVAL BEYWEEN 
ONSET AND/ DEATH 


18, BOCIAL SacuRity No. 


of service) 


18. MEDICAL CERTIFICATION 
I DISEAGES OR CONDITIONS DIRECTLY LEADING es 
yy 
IMMEDIATE CAUSE (Ad 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, cB) 
GIVING RISE TO THE ABOVE CAUSE ye To 
STATING UNDERLYING CAUSE LAST. 


«c) 
Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE _OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 
r 


21a. ACCIDENT WAS UNDERLYING (9 
IOR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210, TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


20. AUTOPSY? 
ves 1 nol] 
21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


218. PLACE (Home, farm, factory,| 
OF INJURY street, office bldg., etc. 


Zig INJURY OCCURRED 
While Not whiie 
M. at work at work 


22. I hereby certify cae I attended the deceased from rs ia 19.5, to. ae “FR 19 XAhat I last saw the deceased 


23 
alive on 7.5% nd that death occurred at é A M, from the oe oi the date stated above. 


21F. HOW DID INJURY OCCUR? 


SIGNATURF ADDRES: DATE SIGNED 
M.D. G. 7c 
BURIAL, “Cope | DATE THEREOF is AME OF CEMETERY OR CRENATORY 01 ON (City, town, .9) en ) 
REMOVAL ¢ ‘Y) 
PS Ee Qfhrofy-6 | r al) f hip<b he) 


DATE_REG'D BY LOCAL 


REGITRAR 6 ot 


ISTRAR* SIGNATWRE ly RAL DIRECTOR - 


f)-F-0" 6 


S “A nvayng 


S66 €& gay 


0, 9s | 


ba 


VS. AIBA -5-53 


2193 02186 
M LAN’ STATE. DE A i NT. OF HEALTH—BALTIMORE, 18 Reg. Dist. 
HTPC AL, SEV UMINEROS: ‘CERTIFICATE OF DEATH w. 


BY) MNDIOCOAL MAAMINEAR SS OMRTINRICATIO OF DHALTH Now... 
i: = = — == —= 
3 I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
a. 
ar COUNTY TALBOT MARYLAND STATE MARYLANDcounty CAROLINE 
He, CITY (If outside corporate limits, write RURAL ks ye Wee a (If outside corporate limits write RURAL and give nearest town) 
BS |X Town “NH “EASTON Renter ees Qkwn  FEDERALSBURG i 
23 TOSPITAL OR STREET (if rural, give location) 
Sa INSTITUTION OR ADDRESS 
pe STREET ADDRESS 
3% | 3 NAME OF First) (Middie) (Last) 4. DATE (Month) (Day) (Year) 
ao DECEASED: OF 8 
ict (Type or Print) JOHN IRELAND WELLS DEATU 19 56 
®: 5. SEX: & COLOR OR 7. SINGLE, MARRIED, | 3. DATE OF BIRTH: 9. AGE last birthday: | 1 UNDER I YRAR | IF UNDER 24 NES. 
£8 | male whi¢e Grasiimarried | 12/ 22/06 a0 Sollee lee eae 
3. | Wa. USUAL OCCUPATION (Give kind of | 108. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
o 2s, work done during most of work life, INDUSTRY: COUNTRY? 
z §2/ even if retired): Truck Driver’ N, J U.S. 
* 3 13, FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
58 John I, Wells Nettie Bergman a 
2 15, Was Deceasep Ever IN U.S. ARMED Forces 1} 1g, SoctaL Securtry No.: | 17. INFORMANT & ADDRESS: 
ps (Yes, no, or unk.) (If Yes, give war or dates of 
og '/ Yes serviceWor)d War I 
ae - —— 
ae E 18. MEDICAL CERTIFICATION eg eas 
ie) I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 3 io 
> id 2 ; ie. & INSET AND DeaTH 
S v : 
a Zs Teatedihte caeé (a)..Garbon monoxide poisoning. 
ae DUE TO 
+. Anteccdent cause(s) 
bs SI g Diseases or conditions, if any, @).... Sleeping, in. gay. 
Gq as giving rise to the above cause DUE TO 
g eat stating underlying cause last (.) 
a ps ahs Me Ey 
< aa Tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
sg Pm TO THE DEATH BUT NOT RELATED TO THE | 
has C ey tdeaes ine 4 Se bs Butats ; 
&§ | 19a. DATE OF OPERATION: | 19). MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
BE <_ 5 . Yes (X No) 
. G Tis, EXTERNAL CAUSE WAS = 2b PLACE (Home, farm, factory, | 21e (City oF town) (County) (Statey 
RIMARY or U' streel office z., 7 
a" CAUSE OF DEATH. ihyury Off’ Route $0 | nr Esston Talbot Md 
Z| Bea. TIME (Month) (Day) (Yesr) (How) 2, INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 
=) N § ; 
44 Ingury 2 8 56 © 2Am| work’ ae work | parked to sleep-asphyxiated 
al 22. I hereby certify that I took charge of the remains described above, held an Autopsy [, Inspection (|, Inquiry (1, and 
5 ® find that death resulted frpm: Natural causes [], Accident —¥, Suicide], Homicide 1], Undetermined cause []. 
5.2 | SIGNATURE / CHIEF MEDICAL EXAMINER DATE SIGNED 
a = Yi DEPUTY MEDICAL EXAMINER 42-10-56 
EG bring / Easton, Md.m.p. ASSISTANT MEDICAL EXAM. - 
f° | 23. BURIAL, CREMATION, | DATE THERHOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
A REMOVAL (Specify) : | bs ee 
< uri. 2/1) East New Market { id. 
a DATE REC'D BY LOCAL | REGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
Pn Meee Se A __N. H. Nevius : J. J. Frampton _ ___Federalsburg Md._ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02 1 § a 


2194 CERTIFICATE OF DEATH aden 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASE 


fter death, 


urs al 


i. executed within 24-ho' 


COUNTY MARYLAND STATE hgcounty 2 


= (ft side corporate limits, write nae LENGTH = STAY CITY = (4 outside limits, write RURAL end give neeres! town) 
Oe andgwe nearestitown) ss et ed ) one 
4 ok se eh Sd ch 


HOSPITAL OR STREET (It rurel give lecetion) 


Ture Bo ute 3, Boxiay | ™'Poote 3 Beoxiae 


NAME OF (First) (Middle) 4. DATE = (Monih} (Dey) (Veer) 
DECEASED . 


(Type or Print) aze / BEATH &. LG SS 


6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lasi birthdey FUNDER 1 YEAR [IF UNDER 24 HRS, 
RA IVORCEDS Hours | Min. 


wipowen Z uf 2 g f/ | Fa g> ho. Pe Months Dey: Hours wed 


10e. USUAL OCCUPATION (Give kind of work 106. KIND OF my 1. BIRTHPLACE (Stale or forsign country) 12. CITIZEN OF WHAT 


done du 5 most of working life, even If R INDUSTRY - cour ? 
pa oror Te ced ae y ie 2 Ad tus A 


13, FATHER’S 9 


14, HERS MAIDEN NAME 
Andre ae) waa ET izab > Johnsom 
IS. WAS DECEASED EVER IN U, S. ARMED FORCES? 6. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 


(Yes, no, or unk.) | (it Yes, id of service) a 2 ej = DP Wrr- Dew 2 lw iL b: é. 


MEDICAL CERTIFICATION INTERVAL BETWEEN 
ef, AND DEATH 


IMMEDIATE CAUSE 7) L HG Capo ies q OL Pome 


DUE TO g et ; 
DISEASES Pe Ne ae (8) i t 2b Sr Vve_ Ge of 7 10 Vee Sule. i Dirac | fA 


led in by the funeral director, the third copy of this 


INSTRUCTIONS 


GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. ri ik AAT . a) ere lo nenle pF ui 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH.. 


190. DATE OF OPERATION 19. MAJOR FINDINGS OF OPERATION 2D._ AUTOPSY? 
yes [] No 
Ze. ACCIDENT WAS UNDERLYING [] | 2b. PLACE (Home, lerm, fectory, ‘ie. WHERE DID INJURY OCCUR? (City or town) (County) (Stete) 
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OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
{iF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) Bie, INJURY OCCURRED 
Not while 
deuot: lal ager) | 
be Bay Wns 
22. | hereby certify that | wee the deceased from.......0/. 4 Weds to... fhe ae that | last saw the deceased 
alive OMe. + and that death Sites 50 fA .M, from iis éauses ee on the date stated above, 


SIGNATURE :- ma 3 DDRESS (Street, city, town, stele) DATE MISE. 
La? fv Hil s. 
23. gu LA REASTON: FNAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) Y§ 6 
Lie Cordeva Cemekry| Cordova MD 


24, REC'D BY REGISTRAR RAR 25. FUNERAL DIRECTOR'S SIGNATURE SCR ‘ 
sale a { ; e-0 - Deck,’ Le. £a<to cd 
4.7 


21f. HOW DID INJURY OCCUR? 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely 
VS AISC 1-55 10M. 


TO ATTENDING prysid 


